INTRODUCTION AND OBJECTIVES: Published in May 2012
, the Value of Urodynamic Evaluation (VALUE) study suggested that routine urodynamics (URD) are not beneficial for pre-operative evaluation of uncomplicated, stress-predominant incontinence (SUI). Accordingly, professional organizations have advocated against routine pre-operative URD (pre-URD) in "index" SUI patients. We assessed URD rates in patients undergoing slings through analysis of patient claims data with focus on use following the VALUE study.
METHODS: We identified female patients in the Virginia All Payers Claims Database with diagnosis of SUI from May 2011-December 2016 using appropriate ICD codes. CPT codes were used to select the subset undergoing URD and/or slings. Pre-URD was defined as URD within six months of sling placement. Non-index patients were defined as those with concurrent diagnosis of overactive bladder, urge incontinence, or neurogenic bladder, and were excluded from analysis. We analyzed longitudinal rate of URD in patients undergoing sling placement and fitted an interventional ARIMA model with a step function after the time of the VALUE study publication. To evaluate changes in proportion of slings with pre-URD, we fitted a beta regression model using a logit link.
RESULTS: A total of 44,347 patients with a SUI diagnosis were identified over the study period, with a mean of 7391 patients/year. Of index patients with a SUI diagnosis, 5,944 underwent sling procedures. The mean number of slings and URD per year was 1236 and 3488, respectively. A decrease in the annual number of slings, both with and without pre-UDS, was seen beginning in mid-2012 ( Figure 1 ). In addition, interventional ARIMA models confirmed significant decreases in in number of slings with (p[0.02) and without (p<0.001) pre-URD. The proportion of slings with pre-URD demonstrated a small decrease over the study years (68%, 2011; 58%, 2016) , with an estimated decrease in pre-operative URD by 0.85%/month (p<0.001).
CONCLUSIONS: Our study demonstrates a decrease in the number of slings both with and without pre-URD in uncomplicated patients following publication of the VALUE study in May 2012. Notably, there was a small but significant decrease in the proportion of slings with pre-URD among index patients. Further research is needed to examine trends of pre-URD and underlying influences.
Source of Funding: None

MP56-18 DEVELOPMENT OF VOIDING RECOGNITION TECHNOLOGY IN MOBILE ENVIRONMENT
Kyung Jin Chung, Khae-Hawn Kim*, Incheon, Korea, Republic of INTRODUCTION AND OBJECTIVES: To manage the voiding dysfunction, getting the exact data about patient's voiding pattern is very important, though it is very cumbersome. This study was performed by collecting and analyzing the urination time and interval data sensed through smart bands worn to resolve the clinical issues caused by using voiding charts. By developing a smart band-based algorithm for recognizing urination time and interval, this study aimed to explore the feasibility of urination management systems.
METHODS: We designed a device that could recognize urination time and interval based on patient's specific posture and consistent changes in posture. These motion data were obtained by smart band on the wrist. An algorithm that recognizes the 3 stages of urination (forward movement, urination, backward movement) was devised based on the movement and tilt angle data collected from 3-axis accelerometer. The sequential body movement on voiding is temporal but consistent characteristics, so we analyze HMM (Hidden Markov Model)-based sequential data and provide a way to recognize urination time. Real-time data were acquired from the smart band, and for data corresponding to a certain duration, the value of the signals was calculated and then compared with the set analysis model to calculate the time of urination. Comparison study between real voiding and device detected voiding for assessing the performance of the recognition technology proposed was performed RESULTS: The accuracy of the algorithm was calculated based on clinical guidelines of urologists. The accuracy of this detecting device was high up to 92.5%, proving the robustness of the proposed algorithm.
CONCLUSIONS: The urination behavior recognition technology shows high accuracy and might be applied in clinical field for finding out patient's voiding pattern. As wearable devices are developed and generalized, the algorithm detecting consistent sequential body movement pattern reflecting specific physiologic behavior might be a new methodology in studying human physiologic behavior.
Source of Funding: none
MP56-19 EFFECTS OF BOWEL HABITS ON SOCIAL BEHAVIOR
Sophia Goodridge*, Nashville, TN; Casey Kowalik, Lawrence, KS; Siobhan Hartigan, Melissa Kaufman, Nashville, TN; Roger Dmochowski, Stuart Reynolds, Nashville, TN INTRODUCTION AND OBJECTIVES: The psychosocial impact of bowel symptoms in the pediatric population has been well described in the literature. In contrast, sparse information is available regarding the impact of bowel dysfunction on adultsocial behavior. Herein we aim to identify potential bowel symptoms which may impact adult psychosocial behavior.
METHODS: This was an IRB approved, cohort study surveying women >/[18 years of age regarding their bowel habits and medical history. The ICIQ_FLUTS and ICIQ_B was used to assess bowel and bladder function. We excluded participants with prior colectomy, cystectomy or diagnosis of neurologic conditions, interstitial cystitis, inflammatory bowel syndrome or inflammatory bowel disease. Bowel dysfunction was defined as having a bowel movement >2 times per day and/or experiencing involuntary bowel leakage. The Pearson Chi squared test was used to measure the association.
RESULTS: There were 4789 participants who met inclusion criteria. Of these participants, 2661 (55.6%) reported at least one episode of bowel leakage over the past three months. Twenty-nine respondents reported staying at home more often than they would like "most of the time to always" due to their bowel symptoms. Staying at home due to bowel symptoms was not significantly Vol. 201, No. 4S, Supplement, Sunday, May 5, 2019 THE JOURNAL OF UROLOGY Ò e811
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